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ANNUAL  REPORT 


of  the 

DEPARTMENT  OF  SURGERY 

The  New  York  Hospital  -  Cornell  Medical  Center 
19  5  0 

by 

Frank  Glenn,  M.D. 

To  the  President  of  the  Board  of  Governors  of  The  Society  of  the 
New  York  Hospital  and  the  President  of  the  Board  of 
Trustees  of  Cornell  University: 
It  is  with  sorrow  that  we  must  record  in  this  year's  report  the 
death  on  December  15,  1950  of  Dr.  George  J.  Heuer,  Emeritus 
Professor  of  Surgery.  His  great  contributions  to  the  advance- 
ment of  surgery,  and  to  this  department  in  particular  which  he 
organized  and  developed,  cannot  be  enumerated  here  with 
justice.  As  Surgeon-in-Chief  to  The  New  York  Hospital  and 
Lewis  Atterbury  Stimson  Professor  of  Surgery  of  Cornell  Uni- 
versity Medical  College  from  1932  to  1947,  he  placed  his  greatest 
emphasis  on  the  training  of  young  surgeons  through  the  resident 
system  which  he  inaugurated  at  The  New  York  Hospital.  His 
accomplishments  as  a  surgeon,  a  teacher  and  an  investigator  did 
much  to  make  this  period  in  the  history  of  the  center  one  of 
great  achievement.  His  ideals  and  objectives  will  continue  to  be 
upheld  by  those  who  grew  to  professional  maturity  under  his 
guidance.  His  plans  for  further  surgical  studies  after  his  retire- 
ment were  unfortunately  curtailed  because  of  his  illness  in  1947. 
We  hope  this  disappointment  was  in  part  modified  by  the  con- 
tinued admiration,  appreciation  and  love  of  the  younger  men 
who  worked  under  him,  many  of  whom  are  now  located 
throughout  the  country.  To  them  he  devoted  his  life  as  a  great 
teacher  of  surgery. 

The  1950  figures  for  the  Department  of  Surgery  reveal  that  we 
have  again  surpassed  previous  years  in  the  number  of  patients 
cared  for  and  the  number  of  operations  performed.  Analysis  of 
the  statistics  also  shows  a  slight  decrease  in  our  mortality  rate 
and  in  our  morbidity  of  complications.  These  facts  are  but  part 
of  the  evidence  that  we  have  been  able  to  extend  the  service 
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rendered  to  our  patients  with  almost  no  structural  changes  in  our 
facilities.  This  service  has  been  made  possible  by  the  liberal 
support  of  the  governing  bodies  of  this  medical  center  and  by  the 
unstinted  devotion,  serious  application,  and  wholehearted  co- 
operation of  all  the  personnel,  not  only  of  our  own  department 
but  all  sections  of  the  institution. 

TEACHING 

The  teaching  program  for  both  graduate  and  undergraduate 
has  been  extended  and  intensified.  For  the  resident  staff  this  has 
meant  inclusion  of  additional  opportunities  for  clinical  work  and 
investigation.  For  the  undergraduate  students  it  has  signified 
more  personal  type  of  instruction  and  more  firsthand  experience. 

The  graduate  group  consists  of  a  resident  staff  of  60  which 
works  under  the  guidance  of  the  senior  staff.  Included  are 
general  surgery,  the  six  surgical  specialties,  anesthesia  and 
surgical  pathology.  The  residents  have  contributed  greatly  to 
the  accomplishments  of  the  department.  One  of  the  main 
features  of  the  resident  system  of  graduate  teaching  is  the 
step-by-step  advancement  of  the  trainee  to  increased  responsi- 
bility under  close  supervision.  This  permits  the  highest  type  of 
patient  care  and  makes  the  most  of  the  young  surgeon's  time. 
The  wide  facilities  and  material  available  at  a  large  medical 
center  give  the  student  with  unusual  capacity  ample  means  to 
supplement  his  surgical  training  with  conferences  and  instruction 
in  the  basic  sciences  such  as  anatomy,  physiology  and  chemistry. 

The  undergraduate  group  in  surgery  includes  the  second, 
third,  and  fourth  year  medical  students,  totalling  about  240. 
In  the  latter  part  of  the  second  year  a  series  of  lectures  and  exer- 
cises is  given  on  the  fundamental  principles  and  basic  procedures 
of  surgery  which  are  essential  to  the  work  to  follow  in  the  third 
and  fourth  years. 

The  change  made  a  year  ago  to  provide  clinical  training  in 
surgery  during  the  third  year  in  the  Out-Patient  Department, 
followed  by  pavilion  clerkships  in  the  fourth  year,  has  proved 
very  satisfactory.  Our  evaluation  of  the  present  fourth  year 
class,  the  first  group  to  benefit  from  the  change,  leads  us  to  feel 
that  the  preliminary  introduction  to  surgical  problems  en- 
countered in  the  clinics  in  his  third  year  gives  the  fourth  year 
student  a  better  approach  to  the  more  advanced  surgical  prob- 
lems encountered  in  the  patients  requiring  hospitalization.  By 
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dividing  the  class  into  small  groups,  closer  association  between 
the  undergraduates  and  the  senior  and  resident  staffs  is  achieved 
and  greater  opportunity  afforded  for  more  individual  instruction. 

SENIOR  STAFF 

The  senior  staff  of  the  Department  remained  virtually  un- 
changed during  the  year.  The  Surgeon-in-Chief  and  his  im- 
mediate associates,  Dr.  C.  G.  Child  and  Dr.  S.  W.  Moore,  were 
assisted  in  the  administration  of  the  Department  by  Dr.  William 
A.  Barnes,  Dr.  William  F.  Nickel,  and  Dr.  Ward  D.  O'Sullivan. 
The  attending  surgeons  in  charge  of  the  specialties  remained  as 


follows : 

Dr.  Bronson  S.  Ray  Neurosurgery 

Dr.  John  M.  McLean  Ophthalmology 

Dr.  Frederick  L.  Liebolt  Orthopedics 

Dr.  James  A.  Moore  Otolaryngology 

Dr.  Herbert  Conway  Plastic  Surgery 

Dr.  Victor  F.  Marshall  Urology 


The  senior  staff  totals  approximately  130  and  the  resident 
staff  60. 

At  the  completion  of  his  residency  on  December  31,  1949, 
Dr.  Ward  D.  O'Sullivan  became  an  Assistant  Attending  Surgeon 
and  Instructor  in  the  medical  college,  devoting  a  fair  portion  of 
his  time  to  investigative  work  in  liver  disease  and  cardiovascular 
surgery.  Dr.  Vincent  Gorman  completed  his  residency  on  June 
30,  1950  and  immediately  began  surgical  practice  in  Bridgeport, 
Connecticut.  Dr.  Earl  A.  O'Neill,  who  completed  his  training 
at  the  same  time,  was  appointed  Assistant  Attending  Surgeon, 
and  Instructor  in  the  medical  school.  He  has  entered  practice 
in  Plainfield,  New  Jersey,  and  is  carrying  on  investigative  work 
in  the  Laboratories  for  Surgical  Research  here. 

Under  the  direction  of  Dr.  William  D.  Andrus,  the  Cornell 
surgical  service  at  Bellevue  Hospital  embarked  on  several  new 
studies  in  wound  healing,  surgery  of  the  heart  and  large  blood 
vessels,  and  intrathoracic  disease.  Assisting  Dr.  Andrus  in  these 
projects,  in  addition  to  the  regular  staff  of  the  Bellevue  service, 
have  been  Dr.  Cranston  Holman,  Dr.  John  Eckel,  Dr.  James 
Dingwall,  and  Dr.  Cooper  Person,  of  The  New  York  Hospital 
staff. 
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RESIDENT  STAFF  APPOINTMENTS  FOR  1950 


tAL  oURGERY 


Resident  Surgeons 
Vincent  A.  Gorman  ....  July  1,  1949  to  June  30,  1950 


Earl  A.  O'Neill 
Francis  C.  Jackson 
James  E.  Davis    .  , 
David  S.  Speer  . 


July  1 

Jan.  1 

July  1 

July  1 


1949  to  June  30,  1950 

1950  to  Dec.  31,  1950 
1950  to  June  30,  1951 
1950  to  June  30,  1951 


First  Assistant  Resident  Surgeons 

James  E.  Davis  July  1,  1949  to  June  30,  1950 

David  S.  Speer  July  1,  1949  to  June  30,  1950 

George  R.  Holswade    .  .  .  Jan.  1,  1950  to  Dec.  31,  1950 

Arthur  L.  Gore  July  1,  1950  to  June  30,  1951 

Ross  S.  McElwee  July  1,  1950  to  June  30,  1951 


Assistant  Resident  Surgeons 


Henry  C.  Cleveland    .   .  .  July  1, 

Richard  C.  Karl  July  1, 

Roy  D.  McClure  July  1, 

*Paul  W.  Braunstein     .   .   .  Jan.  1, 

*Peter  Dineen  Jan.  1, 

John  J.  Bowe  July  1, 

Charles  F.  Dyer  .  . 
Charles  S.  Harrison  . 
Albert  P.  Isenhour  . 
Antonio  F.  LaSorte  . 

*J.  Alan  Nichols  .  .  . 
Bjorn  Thorbjarnarson 

*Robert  L.  Dow  Jan 

Daniel  M.  Hays  Jan 

Joseph  R.  Wilder  Jan 

McHenry  Brewer  July  1, 

John  R.  Fenger  ]\i\y  1, 


J^y  l, 

July 

July 

July 

July 

July 


Edward  A.  Free 
Henry  F.  Kramer 


George  E.  Wantz,  Jr.  . 
Donald  E.  Weeks  .  .  . 
Lester  W.  Martin     .  . 

*Called  into  military  service. 


July  1, 

Jan.  1, 

July  l, 

July  l, 

July  l, 

Oct.  1, 


1948  to  June  30,  1950 

1948— 
1948— 

1949  to  Oct.  31,  1950 
1949  to  Oct.  31,  1950 
1949— 

1949— 
1949— 
1949— 
1949— 

1949  to  Sept.  30,  1950 
1949— 

1950  to  Oct.  15,  1950 
1950— 

1950— 
1950— 
1950— 
1950— 

1948  to  June  30,  1949 

1950— 

1950— 

1950— 

1950— 


July  1,  1949  to  June  30,  1950 

Harris  R.  Anderson 
Paul  M.  Brown 
Hugh  C.  Davidson 
John  E.  Emmett 


Interns 

July  1,  1950  to  June  30,  1951 

David  Barr  Cornell 

George  N.  Cornell  ....  Cornell 
Frederick  M.  Da  vies  .  .  .  Harvard 
Stuart  M.  Denmark    ...    N.  Y.  U. 
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Interns — continued 


July  1,  1949  to  June  30,  1950  July  1,  1949  to  June  30,  1950 


John  R.  Fenger  Edward  I.  Goldsmith  ....  Cornell 

Richard  H.  Flandreau        Roy  E.  Lau    Toronto 

Edward  A.  Free  |Edward  E.  Longabaugh    .  Pittsburgh 

Gunnar  A.  Gundersen        Henry  Mannix,  Jr  Cornell 

Charles  M.  Hamilton  Frederick  M.  Mitchell  .  .   .  Cornell 

Lester  W.  Martin  Bernard  N.  Nathanson  .  .   .  McGill 

Harold  M.  Unger  Walter  R.  Neill  Cornell 

George  E.  Wantz,  Jr.  Luke  R.  Rader  Virginia 

Donald  L.  Weeks  S.  Frank  Redo  Cornell 

James  A.  Scofield   Texas 

fGEORGE  H.  Vogt  Cornell 


tjuly  1,  1950  to  December  31,  1950. 


Anesthesia 

Benjamin  E.  Marbury,  Resident   .  .  .  Jan.  1,  1950  to  Dec.  31,  1950 

Marjorie  A.  Crews,  Assistant  Resident  Jan.  15,  1950  to  Jan.  15,1951 

Daniel  L.  Crandell,  Assistant  Resident  July  1,  1950 — 

John  J.  McCormick,  Assistant  Resident  July  1,1950 — 


Dental  Surgery 

Bruce  E.  Ettinger,  Intern   July  1,  1949  to  June  30,  1950 

Edmund  E.  Merhige,  Intern   July  1,  1949  to  June  30,  1950 

Eugene  M.  Levine,  Intern   July  1,  1950  to  June  30,  1951 

Jose'  F.  Rodriguez,  Intern   July  1,  1950  to  June  30,  1951 


Neurosurgery 

Howard  S.  Dunbar,  Resident   July  1,  1949  to  June  30,  1951 

Henry  F.  Kramer,  Assistant  Resident  .  July  1,  1949  to  June  30,  1950 

Jim  F.  Lincoln,  Assistant  Resident    .  .  July  1,  1950  to  June  30,  1951 


Ophthalmology 

Wilfred  D.  McCusker,  Resident    .  .  .  Jan.  1,  1950  to  Sept.  30,  1950 

Franklyn  P.  Bousquet,  Resident  .  .  .  Oct.  1,  1950  to  June  30,  1951 

First  Assistant  Resident    .  .  .  Jan.  1,  1950  to  Sept.  30,  1950 

Irving  Baras,  First  Assistant  Resident  .  Oct.  1,  1950  to  June  30,  1951 

Assistant  Resident   Apr.  1,  1949  to  Sept.  30,  1950 

Paul  C.  Wetzig,  Assistant  Resident  .  .  Jan.  1,1950 — 

Edward  W.  D.  Norton,  Assistant  Resident  Oct.  1,  1950 — 


Orthopedics 

Thomas  R.  Ivers,  Resident  June  15,  1949  to  June  30,  1950 

Alfred  M.Francis,  First  AssistantResident  July  1,1950  to  June  30,1951 

John  Glasson,  Assistant  Resident  .  .  .    July  1,1949  to  June  30,1950 

Edward  H.  Wilson,  Assistant  Resident     July  1,  1950 — 
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Plastic  Surgery 

William  T.  Berkeley,  Resident 


Jan. 


1,  1950  to  Dec.  31,  1950 


Otolaryngology 


John  S.  Martin,  Resident   

July 

l, 

1949 

to 

June 

30,  1950 

Frank  Hoffman,  Resident  

July 

1, 

1950 

to 

June 

30,  1951 

Assistant  Resident  

July 

1, 

1949 

to 

June 

30,  1950 

Rodolfo  Bolanos,  Assistant  Resident 

Feb. 

l, 

1949 

to 

Jan. 

31,  1950 

Thomas  D.  Rees,  Assistant  Resident  . 

July 

l, 

1949 

to 

June 

30,  1950 

George  Dorian,  Assistant  Resident  . 

July 

l, 

1950 

John  F.  Struve,  Assistant  Resident  . 

July 

l, 

1950 

Urology 

James  L.  Green,  Resident   Jan.  1,  1950  to  Dec.  31,  1950 

Eugenio  E.  Lins,  First  Assistant  Resident  Jan.  1,  1950  to  June  30,  1950 

James  O.  Hale,  First  Assistant  Resident  July  1,  1950  to  Dec.  31,  1950 

Assistant  Resident   Jan.  1,  1950  to  June  30,  1950 

Henry  E.  Wolfe,  Assistant  Resident  Jan.  1,  1950  to  June  30,  1950 

*Henry  C.  Cleveland,  Assistant  Resident  July  1,  1950  to  Sept.  30,  1950 

Stanley  J.  Okulicz,  Assistant  Resident  July  1,  1950 — 

Robert  M.  Spellman,  Assistant  Resident  July  1,  1950 — 

""Called  into  military  service. 


On  July  1st  a  six-month  rotation  to  the  general  surgical  service 
of  the  Hospital  for  Special  Surgery  was  initiated.  Two  assistant 
residents  from  General  Surgery  served  there  the  last  six  months  of 
1950  and  a  third  commenced  his  period  October  1st.  This  group 
will  be  increased  to  four  in  1951-  Also  commencing  July  1,  1950, 
an  assistant  resident  from  the  surgical  service  of  the  Mount 
Vernon  Hospital  has  been  serving  on  the  General  Surgical 
service  here. 

Allocation  of  the  beds  assigned  to  Surgery,  with  admissions, 
operations,  and  deaths  for  the  year  1950,  were  as  follows: 

Deaths 

Pavilion  Service  BeJs         Admissions       Operations         Oper.     Non-op.  Total 


General  Surgery  ....  120  2,851  3,065  4S  6  54 

Neurosurgery   15  275  415  21  1  22 

Ophthalmology  .  .      .  19  393  376   

Orthopedics   15  170  142  1  ..  1 

Otolaryngology.  ...  16  1,042  903  1  1 

Plastic  Surgery    ....  11  216  297  1  ..  1 

Urology   42  806  589  4  2  6 

Emergency   5  ■  •  •  -   


Total   243  5,753  5,787  75         10  85 
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During  the  same  period,  the  admissions,  operations,  and  mor- 
tality on  the  private  side  were: 

Deaths 


Private  Service  Beds         Admissions       Operations         Oper.     Non-op.  Total 


General  Surgery   2,118  1,899            33         15  48 

Neurosurgery   209  265            13  13 

Ophthalmology   257  228 

Orthopedics   280  191              1           2  3 

Otolaryngology   914  694 

Plastic  Surgery   167  201 

Urology   730  502              8           9  17 


Total   160  4,675  3,980  55         26  81 


Grand  Total   10,428  9,767  130         36  166 


GENERAL  SURGERY 

The  three  pavilion  services  of  General  Surgery  admitted  2,851 
patients  during  1950.  There  were  6  non-operative  deaths  with 
autopsies  obtained  in  4  cases.  A  total  of  3,065  operations  were 
performed  with  48  deaths,  an  operative  mortality  of  1.56  per 
cent.  Autopsies  were  obtained  in  30  cases,  or  62.5  per  cent  of  the 
operative  deaths. 

2,118  private  patients  were  admitted  to  General  Surgery  for 
1,899  operations.  These  were  followed  by  33  deaths,  an  oper- 
ative mortality  of  1.74  per  cent.  There  were  15  deaths  without 
operation. 

1950  saw  new  surgical  advances  made  as  did  the  years  pre- 
ceding it.  Developments  in  any  one  year  are  not  numerous,  but 
the  aggregate  result  over  a  ten-year  period  shows  marked 
changes  in  the  type  of  work  done  by  the  department.  Let  us 
consider  some  of  these  changes  briefly.  First  of  all,  we  are 
doing  a  number  of  procedures  today  which  had  not  been  de- 
veloped ten  years  ago.  This  is  particularly  true  of  cardio- 
vascular surgery  and  also  correction  of  congenital  anomalies  and 
the  surgery  now  done  on  the  aging  patient.  This  latter  phase  is 
becoming  more  important  because  the  older  group  is  gradually 
increasing  its  proportion  to  the  total  population.  Second,  the 
amount  of  surgery  formerly  done  for  infection  has  been  decreased 
by  chemotherapy.  Osteomyelitis,  for  example,  an  infection 
that  often  begins  in  childhood  and  can  persist  throughout  life, 
formerly  required  many  hospital  admissions  and  prolonged 
treatment  in  the  out-patient  department.  Now  it  is  a  rarity  on 
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the  surgical  floors  because  it  is  readily  and  effectively  controlled 
in  its  early  stages  by  antibiotics. 

The  requirements  of  the  day's  work  on  a  surgical  service  are 
changing.  With  the  advancement  of  the  frontiers  of  surgery 
through  new  knowledge  gained  chiefly  from  research,  more 
controls  are  necessary.  The  total  effort  now  required  to  com- 
plete many  of  the  new  procedures  successfully  is  great.  Resection 
of  a  coarctated  segment  of  the  aorta,  for  example,  requires  not 
only  several  hours  of  meticulous  surgery  at  the  operating  table, 
but  elaborate  tests  on  the  patient  in  advance  of  the  operation, 
and  careful  attention  to  many  details  in  the  postoperative 
period.  As  our  methods  become  perfected,  they  become  more 
and  more  dependent  upon  highly-trained  personnel  for  their 
proper  execution.  Not  only  must  the  surgeon  today  possess 
greater  knowledge  and  judgment  than  his  predecessor,  but  he 
requires  the  special  assistance  and  cooperation  of  a  number  of 
skilled  associates. 

During  1950  special  attention  was  directed  toward  a  number  of 
clinical  problems  whose  solution  depends  not  only  on  the  clinical 
facilities  of  the  hospital  but  also  those  available  in  the  labora- 
tories for  surgical  research.  These  particular  problems  have 
included  water  and  electrolyte  studies,  cardiovascular  surgery, 
liver  disease,  cancer  of  the  esophagus,  peptic  ulcer,  and  gastric 
cancer  research. 

NEUROSURGERY 

Dr.  Bronson  S.  Ray,  Attending  Surgeon  in  charge 

Neurosurgery  has  continued  to  work  closely  with  Dr.  Harold 
Wolff's  section  of  Neurology  in  the  Department  of  Medicine. 
Dr.  Ray  has  been  assisted  by  two  senior  neurosurgeons  and  his 
resident  staff  of  two  with  an  intern  rotating  from  general  surgery. 
A  total  of  484  patients  were  admitted  to  the  pavilion  and  private 
services  of  Neurosurgery,  on  whom  680  operations  were  per- 
formed. There  were  34  deaths  following  operation,  a  mortality 
of  5  per  cent. 

Under  Dr.  Ray's  direction,  neurosurgical  studies  on  the  sympa- 
thetic nervous  system  were  continued  until  the  illness  of 
Dr  Arthur  Console  forced  abandonment  of  the  formal  program. 
Since  that  time  only  isolated  observations  have  been  feasible. 

A  method  of  intracranial  venography  has  been  perfected  which 
permits  determination  of  any  change  in  the  normal  venous 
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pattern  due  to  intracranial  disease.  The  method  consists  of 
injecting  diodrast  through  a  catheter  introduced  into  the 
anterior  sagittal  sinus.  The  development  of  a  serial  roentgen- 
ography, which  has  gone  hand  in  hand  with  this  work,  has 
made  adequate  visualization  of  the  venous  system  possible. 
This  method  has  been  described  in  three  publications.  The 
technique  makes  it  possible  to  determine  before  operation 
whether  or  not  an  intracranial  neoplasm  has  invaded  the  dural 
sinuses  and  whether  the  compensatory  circulation  is  adequate. 

OPHTHALMOLOGY 

Dr.  John  M.  McLean,  Attending  Surgeon  in  charge 

Admissions  to  the  19  pavilion  beds  of  Ophthalmology 
totalled  393  for  1950.  There  were  376  operations  performed  with 
no  deaths.  257  private  patients  were  admitted  for  228  opera- 
tions, also  without  a  death. 

The  senior  staff  numbers  eleven,  with  a  resident  staff  of  four. 
The  service  is  on  a  nine-month  schedule,  which  brought  the  pro- 
motion date  to  October  1,  1950  this  year.  Dr.  Wilfred  D. 
McCusker,  who  completed  his  ophthalmological  training  on 
that  date,  has  entered  practice  in  Newark,  New  York.  Dr. 
Richard  C.  Troutman  was  appointed  Research  Fellow  in  Oph- 
thalmology on  January  1,  1950,  following  his  residency,  but 
was  forced  to  leave  because  of  illness. 

Almost  the  entire  staff  of  Ophthalmology  was  engaged  in 
intensive  study  on  the  application  of  the  new  agents,  ACTH 
and  Cortisone,  to  various  diseases  of  the  eye  during  the  year. 
The  results  have  been  very  gratifying.  Starting  with  systemic 
administration,  methods  were  developed  for  controlling  many 
types  of  acute  and  chronic  eye  disease,  some  of  which  had 
hitherto  been  considered  hopeless.  Following  this,  methods 
were  devised  for  using  Cortisone  locally  in  the  eye,  both  in  the 
form  of  drops  and  subconjunctival  injections.  These  studies, 
which  were  begun  under  a  United  States  Public  Health  Service 
grant,  are  being  continued  under  a  new  grant  from  the  same 
source. 

A  survey  of  congenital  cataracts  in  children  born  to  mothers 
vaccinated  during  pregnancy  has  been  conducted  in  the  Out- 
Patient  Department  by  Dr.  Stewart  Snyder.  Working  with 
Dr.  Irving  Wright,  Dr.  McCusker  completed  a  study  of  the 
effects  of  dicumarol  on  chronic  glaucoma.  Motor  anomalies  of 
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the  eye  have  been  studied  by  Dr.  Edward  Dunlap,  assisted  by 
an  orthoptic  technician. 


ORTHOPEDICS 

Dr.  Frederick  L.  Liebolt,  Attending  Surgeon  in  charge 

170  pavilion  patients  were  admitted  to  the  15  orthopedic  beds 
during  1950.  142  operations  were  performed  with  one  death. 
280  patients  were  admitted  to  the  private  orthopedic  service 
for  191  operations  with  one  death.  The  care  of  these  patients  is 
carried  by  a  senior  staff  of  nine,  a  resident  and  an  assistant  resi- 
dent appointed  to  this  service.  An  additional  assistant  resident 
and  an  intern  rotate  from  general  surgery  through  orthopedics 
and  plastic  surgery,  dividing  their  time  equally  between  these 
two  specialties.  Recent  demands  of  the  military  forces,  how- 
ever, have  eliminated  the  position  of  the  rotating  assistant 
resident. 

On  completion  of  his  resident  appointment  July  1st,  Dr. 
Thomas  R.  Ivers  accepted  a  position  at  the  New  York  State 
Rehabilitation  Hospital  in  Haverstraw,  New  York.  Dr.  John 
Glasson  is  continuing  his  orthopedic  training  at  the  Shriner's 
Hospital  for  Crippled  Children  in  Greenville,  South  Carolina. 

A  special  clinic  was  established  in  October  to  give  greater 
attention  to  poliomyelitis  patients.  This  clinic  is  conducted 
jointly  by  Dr.  Liebolt,  Dr.  Hansson  of  Physical  Medicine, 
Dr.  McDowell  from  the  Department  of  Medicine,  Miss  Soule 
and  Mrs.  Ruggles  of  Social  Service,  and  Dr.  Dring,  also  of  the 
Orthopedic  Service,  together  with  a  brace  maker. 

Dr.  Liebolt's  research  group  is  subsidized  by  a  generous  grant 
from  the  Marguerite  Davis  Estate.  He  is  devoting  special 
attention  to  the  foot  problems  of  children  and  has  published 
several  articles  on  this  subject  as  well  as  discussing  it  at  numer- 
ous medical  meetings  during  the  year. 


OTOLARYNGOLOGY 

Dr.  James  A.  Moore,  Attending  Surgeon  in  charge 

During  1950,  1,042  patients  were  admitted  to  the  pavilion 
service  of  Otolaryngology.  903  operations  were  performed  on 
this  group  without  a  postoperative  death.    There  were  914 
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patients  admitted  to  the  private  service  with  694  operations 
performed,  also  without  a  death.  Dr.  Moore  has  been  assisted 
by  a  senior  staff  of  15  and  a  resident  staff  of  three.  Dr.  James 
Holman  returned  to  the  senior  staff  in  January  1950,  following 
a  period  of  practice  in  Charleston,  South  Carolina.  Dr.  John 
Martin  completed  his  residency  on  June  30th  and  entered  prac- 
tice in  New  York  City. 

There  is  a  trend  toward  more  extensive  surgical  treatment  of 
cancer  in  otolaryngology,  and  increased  attention  has  also  been 
directed  toward  disorders  in  hearing  and  speech.  In  November, 
Miss  Margaret  Soisson,  audiologist,  joined  the  staff  to  fill  a  long- 
standing need.  With  this  added  service  more  attention  can  be 
directed  to  the  selection  of  patients  for  the  Lempert  fenestration 
procedure,  while  at  the  same  time,  patients  who  are  found  to  be 
unsuitable  for  this  operation  may  be  given  some  assistance  with 
hearing  aids.  Assisting  the  hard  of  hearing  constitutes  a  true 
rehabilitation  measure. 


PLASTIC  SURGERY 

Dr.  Herbert  Conway,  Attending  Surgeon  in  charge 

To  the  pavilion  service  of  this  specialty  216  patients  were 
admitted  in  1950  for  297  operations.  There  was  one  post-oper- 
ative death.  167  private  patients  were  admitted  for  201  opera- 
tions with  no  deaths. 

Dr.  Richard  B.  Stark,  a  member  of  the  resident  staff  for  several 
months  in  1948,  was  appointed  to  the  senior  staff  in  October. 
Dr.  John  C.  Weeter  returned  to  service  with  the  Veterans 
Administration  on  January  1,  1950  following  a  six-months 
residency  here.  Dr.  William  T.  Berkeley  served  as  Resident 
Plastic  Surgeon  for  the  year  of  1950. 

The  program  covering  care  of  patients  with  harelip  and  cleft 
palate  anomalies  has  been  continued  with  support  from  the  New 
York  State  Association  for  Crippled  Children.  The  assistance 
of  a  speech  therapist,  an  orthodontist,  a  psychiatrist,  and  a  social 
worker  is  used  in  this  work.  Dr.  Cole  and  Dr.  Eby  have  con- 
tinued in  the  Dental  Clinic  as  Astor  Assistant  Orthodontic 
Surgeon  to  Out-Patients  and  Consultant  in  Orthodontia,  respec- 
tively. Improved  speech  has  been  effected  in  complicated  cases 
of  cleft  palate  through  adjuncts  to  therapy  as  well  as  new  oper- 
ative techniques. 
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Under  a  grant  from  the  United  States  Public  Health  Service, 
experimental  work  is  being  carried  out  by  Dr.  Conway  and 
Dr.  Doyle  Joslin  on  the  vascularization  of  skin  grafts,  as  well  as 
experiments  with  homologous  skin  transplants.  Further  work 
has  been  completed  on  clinical  tests  to  establish  the  status  of 
circulation  in  pedicle  flaps.  The  basic  information  gained  from 
these  tests  is  used  in  the  field  of  homotransplantation,  namely, 
transplantation  of  skin  from  one  individual  to  another.  To 
date,  however,  this  procedure  has  not  been  accomplished  with 
complete  success  or  permanence  in  humans. 

UROLOGY 

Dr.  Victor  F.  Marshall,  Attending  Surgeon  in  charge 

806  patients  were  admitted  to  the  42  pavilion  beds  of  Urology 
during  1950,  on  whom  589  operations  were  performed  with 
4  deaths,  an  operative  mortality  of  0.7  per  cent.  To  the  private 
urological  service  730  patients  were  admitted,  on  whom  502 
operations  were  performed.  There  were  8  postoperative  deaths 
on  this  service,  an  operative  mortality  of  1.6  per  cent. 

The  senior  urological  staff  under  Dr.  Marshall  totals  30,  with 
a  house  staff  of  five.  On  completion  of  his  residency,  Dr.  Robert 
D.  Deans  was  appointed  Assistant  Attending  Surgeon  at  The 
New  York  Hospital  and  entered  urological  practice  in  New  York 
City.  Dr.  Paul  F.  Boyd  entered  practice  in  Cleveland,  Ohio,  on 
completing  his  residency  at  the  same  time.  Dr.  Henry  E.  Wolfe 
returned  to  service  with  the  Navy  on  July  1,  1950. 

Since  merging  the  two  urological  services  in  1949,  certain 
minor  changes  have  been  made  in  this  section.  The  Out-Patient 
Department  is  manned  now  chiefly  by  members  of  the  resident 
staff.  Two  special  clinics,  for  tuberculosis  of  the  genito-urinary 
system  and  for  sterility  and  impotence,  were  unusually  active 
throughout  the  year.  Chronic  interstitial  cystitis  has  been  found 
to  be  very  favorably  influenced  by  ACTH  and  Cortisone.  This 
has  been  given  special  study  by  Dr.  Albert  Pacquin,  who  has 
devoted  much  time  and  effort  to  this  very  distressing  condition. 
The  use  of  vesical  mucosal  grafts  to  bridge  defects  in  the  urinary 
tract  is  being  investigated  by  Dr.  Henry  Cleveland  and  Dr. 
Robert  Spellman.  If  successful,  this  method  will  contribute 
materially  to  the  improvement  of  present  techniques  now  used 
for  hypospadias.  Dr.  E.  C.  Coats  has  initiated  investigation  in 
the  use  of  ultrasonic  energy  in  the  treatment  of  urinary  calculi. 
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Evaluation  of  radical  surgery  in  the  treatment  of  extensive 
carcinomas  of  the  bladder  and  prostate  continues.  Perfection 
of  methods  for  earlier  diagnosis  in  malignancies  of  the  genito- 
urinary tract  has  been  continued  with  Dr.  Papanicolaou. 
Detailed  studies  on  patients  with  chronic  recurring  calculi  of  the 
urinary  tract  have  been  carried  out  with  Dr.  Ephraim  Shorr  of 
the  Endocrinology  Section  of  the  Department  of  Medicine. 

The  bed  service  of  the  Department  of  Surgery  could  not  func- 
tion adequately  without  the  supporting  services  that  do  not 
have  bed  allotments.  These  include  Anesthesia,  Surgical 
Pathology,  Dental  Surgery,  Physical  Medicine,  and  the  Labora- 
tories for  Surgical  Research.  These  sections  are  intimately 
associated  with  the  daily  care  of  patients. 

ANESTHESIA 

Dr.  Joseph  F.  Artusio,  Jr.,  Anesthetist  in  charge 

Dr.  Artusio  has  been  assisted  by  a  resident  staff  of  four,  19 
nurse  anesthetists  and  3  student  nurse  anesthetists  during  1950. 
Dr.  Benjamin  E.  Marbury  and  Dr.  Marjorie  A.  Crews  completed 
their  residency  in  anesthesiology  on  December  31,  1950.  Dr. 
Marbury  will  be  appointed  to  the  senior  staff  here  and  Dr.  Crews 
has  accepted  an  appointment  as  head  of  the  department  of  anes- 
thesia at  the  Women's  Medical  College  of  Pennsylvania.  Dr. 
John  J.  McCormick  and  Dr.  Daniel  L.  Crandell,  both  graduates 
of  Cornell,  were  appointed  assistant  residents  in  anesthesiology 
July  1,  1950  for  a  two-year  period. 

The  research  on  rectal  pentothal  during  the  past  year  has  made 
a  significant  contribution  to  the  field  of  pediatric  anesthesia. 
A  group  of  anti-curare  compounds  were  developed,  giving  the 
anesthetist  a  safe,  effective  antidote  to  any  level  of  curarization. 
D-tubocurare  and  Flaxedil  have  been  studied  and  the  dose- 
response  relationship  in  anesthetized  man  established  for  these 
curarizing  preparations. 

Undergraduate  instruction  in  anesthesia  is  so  designed  to  give 
the  fundamental  theory  of  anesthetic  agents  and  techniques  in 
the  third  year.  The  fourth-year  lectures  are  of  a  more  practical 
nature,  with  demonstration  of  the  various  practical  techniques. 
Two  full-time  elective  courses  in  anesthesia  are  offered  each 
month  to  fourth-year  students. 

The  total  number  of  anesthetics  given  by  this  section  in  a 
twelve-month  period  has  increased  by  50  per  cent  over  the  past 
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three  years.  During  1950,  9,590  anesthetics  were  administered, 
with  57  complications  or  0.6  per  cent.  27  of  the  complications 
were  pulmonary,  of  which  50  per  cent  were  directly  associated 
with  anesthesia.  There  were  20  per  cent  fewer  pulmonary 
complications  in  1950  than  in  1949-  Seven  of  the  75  postoper- 
ative pavilion  deaths  were  related  to  anesthesia,  3  occurring  on 


the  operating  table. 

SUMMARY  OF  COMPLICATIONS 
Total  anesthetics  given  by  the  anesthesia  staff  in  1950  9,590 
Give  by  outside  anesthetists  in  1950    139 

Total  anesthetics  given  in  1950    9,729 

Pulmonary  complications    28 

Non-pulmonary  complications   29 

Total  complications   57 

Total  thrombophlebitis   35 

Thrombophlebitis  with  pulmonary  infarction  .  6 


Surgery  has  advanced  to  where  it  now  encompasses  extensive 
procedures  in  all  parts  of  the  body,  even  within  the  heart  itself. 
The  successful  accomplishment  of  such  operations  is  dependent 
upon  and  materially  facilitated  by  anesthesia  which  is  adminis- 
tered by  individuals  who  are  also  clinical  physiologists  and 
pharmacologists.  Such  specialists  are  the  product  of  an  intensive 
resident  training  program  in  anesthesiology,  such  as  we  have 
established  here.  There  is  an  urgent  need  throughout  the 
country  for  these  highly-trained  anesthetists.  Our  program  of 
practical  training  in  anesthesia  for  these  physicians  includes  a 
firm  grounding  in  the  basic  sciences  related  to  this  specialty. 

SURGICAL  PATHOLOGY 

Dr.  John  M.  Pearce,  Surgical  Pathologist 

Dr.  Pearce  has  had  Dr.  John  Ellis  and  Dr.  Stephen  Vogel  as  his 
immediate  assistants  since  July  1,  1950.  Like  Dr.  Pearce,  they 
also  hold  appointments  in  the  Department  of  Pathology  as  well 
as  in  Surgery.  During  1950  a  total  of  8,262  specimens  were 
examined  by  this  section  as  compared  with  7,646  in  1949. 
1,412  of  the  specimens,  or  17.1  per  cent,  were  from  patients  with 
malignant  disease. 

By  the  careful  examination  and  study  of  specimens  removed 
at  operation,  the  surgical  pathologist  establishes  the  final 
diagnosis.  Therapy  and  prognosis  are  often  determined  by  his 
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findings.  Instruction  in  this  field  is  of  first  importance  to  both 
graduate  and  undergraduate  student.  For  the  medical  students, 
a  formal  course  is  given  in  the  fourth  year.  Members  of  the 
resident  staff,  both  interns  and  assistant  residents,  rotate  through 
this  special  field.  During  1950,  25  members  of  the  house  staff 
participated  in  the  work  of  this  section,  17  from  the  Department 
of  Surgery  and  8  from  the  Department  of  Pathology. 

OPERATING  ROOMS 

Under  the  supervision  of  an  advisory  committee,  all  the  oper- 
ating rooms  for  both  pavilion  and  private  patients  function  as  a 
single  unit.  It  is  directed  as  a  separate  department  of  the  nursing 
service  by  Miss  E.  E.  Tuffley,  Assistant  Professor  of  Surgical 
Nursing,  and  her  immediate  associates,  Miss  Edith  Olson,  Miss 
Helma  Teder,  Miss  Margaret  DeWitt,  and  Miss  Lucy  Hickey. 
11,426  operations  and  treatments  were  carried  out  in  1950  as 
compared  with  10,984  in  1949-  The  operating  schedule  has  been 
limited  to  a  five-day  week  and  it  is  not  anticipated  that  with  the 
continued  nursing  shortage  the  schedule  will  be  soon  extended. 

The  routine  hand  scrub  and  skin  preparation  was  radically 
changed  in  January  1950.  G-ll  preparations  are  now  used  in- 
stead of  soap  and  benzalkonium  chloride  instead  of  alcohol. 
Bacteriological  studies  and  clinical  experience  have  demon- 
strated that  these  new  techniques  accomplish  not  only  more 
efficient  and  prolonged  sterilization  of  the  skin  surfaces,  but  at 
the  same  time  reduce  scrubbing  time  from  ten  minutes  to  three. 

New  equipment  has  included  a  new  operating  table  for  the 
Ear,  Nose  and  Throat  service  and  the  installation  of  a  dark 
room  on  the  Tenth  Floor  to  develop  x-ray  films  taken  in  the 
operating  rooms.  The  demand  for  x-rays  taken  during  a  surgical 
procedure  has  increased  greatly  during  recent  years,  and  this 
dark  room  will  eliminate  the  time  formerly  consumed  in  sending 
the  plates  to  the  Radiology  Department  for  development.  A 
conductive  floor  was  installed  in  one  operating  suite  to  determine 
its  value  in  reducing  the  explosion  hazard  from  anesthesia. 
The  floor  first  tried  proved  unsatisfactory  and  has  been  replaced. 
Such  safety  precautions  are  very  costly,  but  as  yet  the  hazard  is 
not  felt  to  have  been  completely  overcome. 

Postoperative  Recovery  Unit.  In  October,  a  Postoperative  Re- 
covery Unit  was  opened  to  provide  the  constant  and  expert 
care  that  is  considered  optimal  for  patients  in  the  period  im- 
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mediately  following  an  operative  procedure  under  anesthesia. 
This  unit  has  added  immeasurably  to  the  safety  of  patients 
undergoing  the  extensive  operations  that  are  so  frequently  done 
these  days.  This  service  is  the  culmination  of  a  recommendation 
made  by  the  physicians  and  surgeons  of  the  hospital  to  the 
Governors  in  1805,  which  stated:  "It  is  proper  also  that  a  room 
be  fitted  up  with  beds,  for  the  reception  of  patients  directly  after 
having  undergone  any  operation;  the  arranging  this  room  to  be 
according  to  the  direction  of  the  Surgeon."  For  the  past  three 
years  the  Surgeon-in-Chief  has  been  urging  the  establishment 
of  such  a  unit. 

DENTAL  SURGERY 

Dr.  George  F.  Egan,  Attending  Dental  Surgeon  in  charge 

1950  was  a  year  of  consolidation  for  the  Dental  Clinic  after 
its  clinical  and  administrative  reorganization  in  1949  under 
Dr.  Egan's  supervision.  Numerically,  the  service  almost  doubled 
its  patient  load.  Consultations  from  other  departments  increased 
decidedly,  as  did  the  number  of  admissions  to  the  surgical 
pavilions  of  patients  whose  dental  surgery  required  operating 
room  facilities.  Teaching  expanded  to  include  instruction  for 
the  resident  staff  of  General  Surgery  in  the  treatment  of  frac- 
tured jaws,  lectures  to  Radiology  students  on  oral  anatomy 
and  dental  radiology,  and  instruction  to  the  students  of  dental 
hygiene  on  oral  pathology.  The  program  for  training  dental 
hygienists  was  increased  to  70  students.  They  give  oral  prophy- 
laxis care  to  patients  in  the  Dental  Clinic  and  in  the  new  three- 
chair  clinic  in  the  M  Building,  and  to  pavilion  patients  of 
Medicine  and  Surgery.  A  film  library  of  dental  radiographs  of 
special  interest  has  also  been  established.  Meetings  of  the 
staff  are  now  held  each  month  to  discuss  cases.  These  meetings 
have  been  well  attended  by  many  dentists  not  on  our  staff  and 
have  evoked  favorable  comment  from  members  of  the  profession. 

PHYSICAL  MEDICINE 

Dr.  Kristian  G.  Hansson,  Director  of  Physical  Medicine 

Under  Dr.  Hansson's  direction,  27,756  treatments  were  given 
to  2,647  patients  by  this  service  during  1950.  The  activities 
of  this  section  show  a  definite  increase  in  rehabilitation  work 
among  the  hospital's  in-patients.  This  includes  both  the  polio 
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service  and  other  services,  and  has  been  aided  by  the  addition 
of  a  new  and  fully  equipped  room  and  provision  for  extra 
physiotherapeutic  assistance  during  the  polio  season.  The 
expenses  of  the  added  personnel  have  been  met  by  the  National 
Foundation  for  Infantile  Paralysis. 

Early  and  more  complete  recovery  is  being  accomplished  by 
a  careful  rehabilitation  program.  Rehabilitation  means  maxi- 
mum recovery  in  patients  who  have  undergone  severe  trauma, 
operation  or  disease.  These  cases  include  fractures,  polio, 
arthritis,  orthopedic  disabilities,  and  degenerative  diseases  of 
the  nervous  and  circulation  systems.  Effort  is  made  to  recover 
lost  muscle  function,  locomotion  and  stability.  This  is  begun 
while  the  patient  is  in  the  hospital  and  continues  in  the  Out- 
Patient  Department  when  necessary.  It  covers  muscle  re-edu- 
cation in  the  therapeutic  pool,  exercises  for  coordination  and 
balance,  to  help  build  up  the  muscles  necessary  to  walking, 
and  work  in  the  special  rehabilitation  gymnasium,  where 
instruction  is  given  in  activities  common  to  daily  living. 

OUT-PATIENT  DEPARTMENT 

Dr.  S.  W.  Moore,  Attending  Surgeon  in  charge 

The  Department  of  Surgery  maintains  14  separate  out-patient 
clinics,  whose  integration  and  organization  require  constant 
supervision  and  revision  in  order  to  maintain  patient  care  at 
maximum  efficiency.  During  1950  20,000  new  patients  were 
seen  in  these  clinics  for  a  total  of  100,400  patient  visits.  In 
the  Minor  Surgery  Clinic,  1,318  operations  were  performed 
and  570  casts  applied. 

The  demands  of  the  clinics  require  the  services  of  a  large 
staff,  both  senior  and  resident.  In  addition  to  caring  for  a 
great  many  ambulatory  patients,  much  teaching  is  carried  on 
in  the  clinics.  This  includes  not  only  instruction  to  the  medical 
students  and  the  resident  staff,  but  to  the  graduate  and  under- 
graduate nurses,  the  technicians,  clinic  aids  and  other  special 
personnel.  The  activities  of  the  various  clinics  have  undergone 
little  change  during  the  year,  with  the  exception  of  the  Emer- 
gency Unit.  The  demands  made  upon  this  section  continue  to 
increase.  With  shorter  working  hours  and  closer  adherence  to 
the  observation  of  holidays  by  the  institution,  the  Emergency 
Unit  has  been  called  upon  to  act  as  a  buffer  for  the  rest  of  the 
hospital,  bridging  the  gap  in  hospital  service  when  the  clinics 
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and  admitting  offices  are  closed.  The  increased  work-load  for 
this  section  has,  in  the  opinion  of  the  Surgeon-in-Chief,  reached 
a  point  where  the  likelihood  of  error  is  of  real  concern.  In 
the  event  of  a  major  or  even  minor  catastrophe,  the  Unit  would 
not  be  able  to  function  adequately.  Its  beds  are  often  used  for 
overflow  pavilion  cases,  and  at  night,  over  weekends,  and  on 
holidays  it  becomes  another  out-patient  clinic. 

One  of  the  most  frequent  conditions  requiring  emergency 
treatment  is  fractures.  Dr.  Preston  A.  Wade,  assisted  by  the 
resident  staff,  evaluates  and  cares  for  these  problems.  A  room 
in  the  Emergency  Pavilion  has  been  remodelled  to  provide  for 
emergency  fracture  service.  It  is  equipped  with  a  fluoroscope, 
so  that  subsequent  reduction  of  the  fracture  and  application 
of  the  cast  can  now  be  accomplished  efficiently  and  quickly 
on  the  spot.  X-ray  examination  of  these  cases  is  provided  by 
the  facilities  of  the  adjacent  Vincent  Astor  Diagnostic  Service. 

As  the  result  of  demands  from  the  military  forces  and  the 
speed-up  in  industrial  production,  the  problem  of  supplying 
both  professional  and  non-professional  personnel  has  become 
acute  in  some  instances.  With  the  uncertainty  of  the  present 
world  situation,  it  is  very  possible  that  some  curtailment  of 
our  present  out-patient  activity  may  be  necessary  during  the 
coming  year.  Because  of  the  possibility  of  a  military  attack, 
the  Department  of  Surgery  has,  in  conjunction  with  municipal 
and  state  agencies,  laid  specific  plans  for  meeting  widespread 
catastrophe  should  it  occur.  Plans  for  the  organization  and 
utilization  of  all  available  facilities  within  the  institution 
under  such  circumstances  have  been  worked  out  and  are  in  the 
possession  of  the  Director  of  the  Hospital. 

The  smooth  and  efficient  operation  of  an  out-patient  depart- 
ment is  dependent  in  no  small  part  upon  the  nursing  personnel 
and  the  clinic  aides.  We  are  most  fortunate  in  having  Miss 
Kathleen  Newton  as  Head  of  the  Out-Patient  Department 
Nursing  Staff  and  Miss  Cathleen  Tooley  as  Chief  of  the  Clinic 
Aides  in  Surgery. 

SURGICAL  FOLLOW-UP  CLINIC 

Under  the  direction  of  Dr.  S.  W.  Moore,  this  section  has 
been  completely  reorganized.  Because  of  the  ever-increasing 
load  of  cases  that  builds  up  from  year  to  year,  it  has  become 
necessary  to  limit  follow-up  studies  to  those  patients  whose 
results  are  of  special  interest  to  the  Department. 
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16,290  cases  are  currently  being  followed  by  this  section, 
with  28,265  cases  closed.  Follow-up  examinations  were  ar- 
ranged and  carried  out  for  7,094  patients.  5,431  patients  were 
examined  in  the  29  Sunday  follow-up  clinics  during  the  year, 
of  which  number  1,550  were  referred  to  the  Out-Patient  Depart- 
ment for  further  study  and  71  were  advised  to  re-enter  the 
Hospital. 

The  follow-up  clinic  continues  to  function  each  Sunday 
morning  in  the  Out-Patient  Department.  It  is  under  the  super- 
vision of  senior  staff  members,  assisted  by  the  resident  staff. 
In  addition  to  being  a  means  of  evaluating  the  many  surgical 
methods  now  employed  for  therapy,  one  of  the  most  important 
contributions  made  by  this  clinic  is  that  the  studies  carried 
on  through  it  establish  standards  for  evaluating  the  results 
and  criteria  needed  to  anticipate  the  development  of  both 
associated  and  unrelated  diseases. 

LABORATORIES  FOR  SURGICAL  RESEARCH 

The  Laboratories  for  Surgical  Research  have  been  under  the 
immediate  direction  of  Dr.  C.  G.  Child,  assisted  by  Dr.  Ward 
D.  O'Sullivan.  The  facilities  have  been  utilized  to  their  capacity 
by  all  sections  of  the  Department. 

The  following  studies  were  pursued  during  the  year:  Methods 
of  bridging  defects  in  the  esophagus,  revascularization  of  the 
myocardium,  the  effects  of  arterio-venous  fistulae  on  myo- 
cardial ischemia,  variations  in  blood  vessel  anastomosis, 
preservation  of  blood  vessels  for  grafts,  surgical  approach  to 
cardiac  valves,  viral  infections  of  the  myocardium,  experimental 
cirrhosis  of  the  liver,  the  effect  of  portacaval  shunts  on  liver 
function,  obliteration  and  resection  of  the  portal  vein,  altera- 
tions in  body  fluids  and  electrolytes,  anti-curare  substances, 
homologous  skin  transplants,  methods  of  evaluating  the 
vascularization  of  skin  grafts,  and  vesical  mucosal  grafts  for 
defects  of  the  urinary  tract. 

Dr.  Mary  Ann  Payne  of  the  Department  of  Medicine  has 
been  working  in  the  laboratory  with  Dr.  Child  and  Dr. 
O'Sullivan  on  liver  disease  studies.  They  constitute  a  team 
for  evaluating  and  treating  patients  throughout  the  hospital 
who  may  be  benefitted  by  surgical  therapy.  The  Surgical 
Metabolism  Unit,  headed  by  Dr.  Child  and  Dr.  Helena  Gilder, 
assisted  this  year  by  Dr.  Arthur  Gore  and  Dr.  Roy  D.  McClure, 
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has  pursued  exhaustive  studies  on  total  body  water,  extra- 
cellular fluid,  plasma  volume,  sodium,  potassium  and  other 
blood  constituents.  They  have  carried  out  these  studies  on  a 
number  of  severely  ill  patients.  Dr.  William  A.  Cooper,  working 
in  conjunction  with  Dr.  Papanicolaou  of  the  Department  of 
Anatomy,  has  developed  a  more  adequate  method  for  diagnosing 
cancer  of  the  stomach.  The  Department  has  encouraged  and 
fostered  a  blood  vessel  bank  which  is  under  the  supervision 
of  Dr.  Edward  Keefer  and  Dr.  Kenneth  Hui.  This  project  is 
sponsored  by  the  New  York  Society  for  Cardiovascular  Surgery 
and  is  supported  by  funds  from  the  New  York  Heart  Association. 

Two  members  of  the  resident  staff,  Dr.  Arthur  L.  Gore  and 
Dr.  Roy  D.  McClure,  were  given  the  opportunity  of  special 
research  assignments  this  year  in  the  rotation  of  their  training. 
Original  research  by  members  of  the  student  body  has  also  been 
encouraged. 

Grants  in  aid  of  surgical  research  for  the  year  1950  totalled 
$132,178,  as  follows: 


United  States  Public  Health  Service: 

Effects  of  ACTH  and  Cortisone  on  diseases  of  the  eye   $  21,427 

Experimental  pancreaticoduodenectomy   7,750 

Cardiovascular  research   7,000 

Plastic  surgery   2,493 

The  fate  of  an  artery  implanted  in  the  myocardium   2,046 

Experimental  production  of  lung  abscesses   1,895 

Anatomic  study  of  perineal  structure   1,771 


$  44,382 


Marguerite  Davis  Estate — Orthopedics   25,000 

E.  C.  Coats  Fund — Urology   11,696 

James  Foundation — Ophthalmology   7,500 

New  York  State  Association  for  Crippled  Children,  Inc   5,800 

Vincent  Astor — Plastic  surgery   5,000 

Given  Foundation   5,000 

Lasdon  Foundation — Urology    5,000 

Childs  Foundation — Tumor  clinic   4,000 

New  York  Heart  Association   3,575 

Katherine  Lilly  Conroy   2,500 

Marguerite  Davis  Estate — General  surgery   2,500 

Mane  H.  Clemens,  Inc. — Orthopedics   2,500 

Lederle  Company — Anesthesia   1,500 

American  Cancer  Society   1,350 

Miscellaneous  donations  to  ophthalmological  research   1,109 

Ettinger  Fund    1,000 

Ocular  Fund   546 

James  Berglos — Otolaryngology    500 

Colorado  Fuel  &  Iron  Corporation — Ophthalmology   500 

Miscellaneous  donations   1,220 


Total  received  in  1950    $132,178 
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With  the  close  of  1950,  the  Department  of  Surgery  sees 
shadows  gathering  over  it  similar  to  those  which  clouded  the 
horizon  late  in  1941.  We  have  already  lost  several  members 
of  the  resident  staff  to  the  military  forces,  and  as  the  nation 
increases  its  preparedness  to  meet  the  eventualities  of  atomic 
warfare,  we  expect  many  more  to  be  called.  Holding  equal 
importance  with  the  production  of  military  equipment  in  the 
schedule  of  preparedness  is  adequate  medical  training  to  provide 
vital  know-how  for  care  and  salvage  of  the  wounded,  both 
military  and  civilian.  Should  we  become  engaged  in  a  war 
that  is  likely  to  bring  atomic  bombs  to  our  cities,  it  can  be 
expected  that  the  number  of  casualties  among  the  civilian 
population  will  far  exceed  those  of  the  military  forces.  Present 
estimates  of  possible  casualties  from  this  type  of  warfare  far 
exceed  any  previously  recorded.  Thus  the  need  for  well  trained 
surgeons  as  a  part  of  the  preparedness  plan  becomes  of  even 
greater  importance  than  it  was  in  World  War  II.  It  may  even 
be  said  that  the  availability  of  highly  trained  surgeons  will 
determine  to  an  appreciable  degree  the  salvage  and  survival 
rate  of  the  wounded.  To  insure  our  preparedness,  therefore, 
every  effort  should  be  made  to  maintain  our  medical  training 
programs  until  such  time  as  we  are  engaged  in  an  all-out  war. 
Likewise,  our  attitude  towards  research  and  investigation 
should  be  that  of  intensifying  our  efforts  to  further  it.  Advance- 
ment in  knowledge  and  accomplishment,  for  surgery  as  well  as 
medicine  and  all  other  sciences,  comes  only  from  research. 
Therefore,  research  should  be  supported  as  long  as  possible, 
and  should  not  be  the  first  relinquished,  as  some  believe. 

Frank  Glenn,  M.D. 

January  1951- 
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CLASSIFICATION  OF  OPERATIONS 

(PAVILION) 


Grafts: 

Preparation  of  pedicle  or  tube 

graft   19 

Cutting  of  pedicle  or  tube  graft. .  8 

Application  of  pinch  grafts   27 

Application  of  thin  split  thick- 
ness graft   64 

Application  of  intermediate  split 

graft   16 

Cartilage  graft   1 

Fascial  graft   1 

Fat  graft   1 

137 

Subcutaneous  Tissue: 

Incision  and  drainage  of  subcu- 
taneous abscess   62 

Local  excision  of  lesion  of  subcu- 
taneous tissue   213 

Wide  excision  of  lesion  of  subcu- 
taneous space   14 

Excision  of  pilonidal  sinus   30 

Secondary  closure  of  wound   31 

Exploration  of  wound   21 

371 

Abdominal  Wall: 

Exploratory  celiotomy   41 

Incision  and  drainage  of  intra- 
abdominal abscess   7 

Abdominal  paracentesis   2 

Secondary  suture  of  wound  of  ab- 
dominal wall   14 

Biopsy  of  peritoneum   4 

Hernia,  inguinal   227 

femoral   14 

ventral   39 

epigastric   7 

umbilical   25 

ischiatic   1 

diaphragmatic   9 

390 

Skin: 

Incision  and  drainage  of  lesions  of 

skin   5 

Excision  of  lesion  of  skin   59 

Plastic  repair  of  skin  without 

graft   14 

Z  plastic  on  skin   34 

Biopsy  of  lesion  of  skin   14 

Debridement  of  burn  of  skin   5 


131 


of  Surgery 


Breast: 

Mastotomy   7 

Local  excision  of  lesion  of  breast . .  132 

Simple  mastectomy   4 

Radical  mastectomy   60 

Biopsy  of  breast   51 

Mastoplasty   6 

260 

Bones: 

Drainage  of  bone   6 

Removal  of  foreign  body  from 

bone   10 

Osteotomy   11 

Local  excision  of  lesion  of  bone .  .  13 

Partial  ostectomy   23 

Complete  ostectomy   4 

Insertion  of  traction  device   10 

Osteoplasty   1 

Bone  graft   3 

Open  reduction  of  fracture   36 

Closed  reduction  of  fracture   9 

Fusion  of  bone   2 

Spine  fusion   9 

Biopsy  of  bone  lesion  of  sternal 

marrow   14 

Epiphyseodesis   3 

154 

Joints,  Synovia  and  Cartilage: 

Arthrotomy   8 

Arthrectomy   1 

Arthroplasty   3 

Arthrodesis   16 

Capsulotomy   2 

Excision  of  intervertebral  disk  .  .  27 
Excision  of  semilunar  cartilage  of 

knee   10 

Ganglionectomy   8 

Manipulation  of  joint   4 

Open  reduction  of  dislocation   6 

Closed  reduction  of  dislocation.. .  7 

92 

Bursa: 

Incision  and  drainage  of  bursa ...  1 
Incision  and  removal  of  calcareous 

deposit   4 

Excision  of  bursa   7 


12 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION) — Continued 


Muscles  : 

Myectomy   12 

Local  excision  of  lesion  of  muscle .  5 

Myoplasty   2 

Myorrhaphy   1 

Scalenotomy   2 

Myotomy   1 


23 


Tendons: 

Exploration  of  tendon  or  tendon 

sheath   5 

Incision  and  drainage  of  tendon 

sheath   1 

Tenotomy   3 

Excision  of  lesion  of  tendon   8 

Tenosynovectomy   2 

Tenoplasty   7 

Transposition  of  tendon   1 

Tenorrhaphy   9 

36 

Fascia  : 

Exploration  of  fascia   1 

Fasciotomy   1 

Excision  of  fascia   2 


Extremities: 

Incision  and  drainage  of  hand  or 

fingers   5 

Amputation  of  finger   4 

Amputation  of  leg   10 

Amputation  of  foot   2 

Amputation  of  toe   19 

Incision  and  drainage  of  infection 

of  foot   1 

41 

Nose: 

Excision  of  lesion  of  nose   3 

Septectomy   81 

Turbinectomy   3 

Biopsy  of  nose   2 

Rhinoplasty   46 

Reduction  of  fracture  of  nose   5 

140 

Sinuses: 

Sinusotomy,  simple   12 

radical   16 

Excision  of  lesion  of  accessory 

sinus   26 

54 


Larynx,  Trachea,  Bronchus, 
Pharynx : 

Total  laryngectomy  

Partial  laryngectomy  

Biopsy  of  larynx  

Tracheotomy  

Bronchoscopy  

Tonsils  and  Adenoids: 

Tonsillectomy  

Adenoidectomy  


Thorax: 
Thoracotomy  with  exploration.. . 
Thoracotomy  with  open  drainage 

Thoracentesis  

Thoracoplasty  


Lungs  : 

Pneumonotomy  with  drainage  

Pneumonotomy  with  local  exci- 
sion of  lesion  

Total  pneumonectomy  

Total  lobectomy  

Pleurectomy  

Pneumonolysis  


Mediastinum: 

Mediastinotomy  

Mediastinotomy  with  removal  of 
lesion  


Heart: 

Pericardectomy. 
Auricular  amput 
Valvulotomy. . . 


Arteries: 

Arteriotomy  

Arteriography  

Ligation  of  arteries  

Ligation  of  patent  ductus  arterio- 
sus   

Arterial  anastomosis  
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CLASSIFICATION  OF  OPERATIONS  (PAVlLION)-£W/W 


Phlebectomy   196 

Venography   29 

Venous  anastomosis   5 

Ligation  of  veins   1 

Ligation  of  femoral  veins   13 

Operation  for  arteriovenous  fistula  1 

245 

Spleen,  Lymphatics: 

Splenectomy   10 

Excision  of  lesion  of  lymphatics. .  1 
Incision  and  drainage  of  lymph 

nodes   1 

Local  excision  of  lymph  nodes ...  12 

Radical  excision  of  lymph  nodes..  5 

Biopsy  of  lymph  nodes   44 

Implantation  of  radon  seeds  in 

lymph  nodes  of  neck   1 

74 

Oral  Cavity: 

Incision  and  drainage  of  abscess  of 

mouth  or  lip   2 

Excision  of  lesion  of  mouth  or  lip  10 

Biopsy  of  mouth  or  lip   8 

Stomatoplasty   4 

Cheiloplasty   4 

Suture  of  lip   1 

Local  excision  of  lesion  of  tongue  1 

Partial  glossectomy   1 

Glossoplasty   2 

Palatoplasty   15 

Sialolithotomy   1 

Excision  of  salivary  gland   8 

Repair  of  harelip   5 

Repair  of  cleft  palate   5 

Repair  of  rhino-oral  fistula   9 

76 

Esophagus: 

Esophagectomy   2 

Esophagogastrectomy   4 

Esophagogastrostomy   3 

Closure  of  tracheoesophageal  fis- 
tula  1 

10 

Stomach  : 

Gastrotomy   7 

Pyloromyotomy   11 

Local  excision  of  lesion  of  stomach  3 

Partial  gastrectomy   122 

Total  gastrectomy   10 

Gastrostomy   4 

Gastrorrhaphy   5 

Gastroenterostomy   6 

168 


Small  Intestine: 

Enterotomy   2 

Local  excision  of  lesion   3 

Resection   8 

Enterostomy   8 

Enteroenterostomy   5 

Enterorrhaphy   8 

Lysis  of  adhesions  for  small  bowel 

obstruction   9 

Reduction  of  intussusception   1 

Reduction  of  volvulus   1 

45 

Appendix: 

Appendectomy,  chronic  or  inci- 
dental  35 

acute   254 

with  drainage   33 

Incision  and  drainage  of  appen- 
diceal abscess   2 

324 

Colon: 

Colostomy   33 

Closure  of  colostomy   22 

Colotomy   2 

Local  excision  of  lesion  of  colon..  19 

Right  colectomy   12 

Transverse  colectomy   7 

Descending  or  sigmoid  colectomy.  39 

Total  colectomy   2 

Lysis  of  adhesions  for  obstruction 

of  colon   2 

138 

Rectum  : 

Abdominoperineal  resection  of  sig- 
moid and  rectum   29 

Proctosigmoidostomy   1 

Closure  of  rectal  fistula   4 

Pelvic  eviscerotomy   2 

36 

Anus: 

Fistulectomy   18 

Incision  and  drainage  of  perianal 

abscess   32 

Excision  of  lesion  of  anus  and 

rectum   23 

Hemorrhoidectomy   73 

Anoplasty   2 

Dilation  of  anal  sphincters   15 

Proctoscopy   1 

164 


Liver,  Biliary  Tract,  Pancreas: 
Hepatotomy  with  exploration... 

Biopsy  of  liver  

Local  excision  of  lesion  of  liver. 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION) — Continued 


Liver,  Biliary  Tract,  Pancreas — Continued 


Cholecystectomy,  chronic  

acute  

Cholecystectomy  and  choledochot- 

omy  

Cholecystostomy  

Cholecystenterostomy  

Biopsy  of  gallbladder  

Choledochotomy  

Choledochoplasty  

Choledochoenterostomy  

Choledoch  ostomy  

Closure  of  biliary  fistula  

Biopsy  of  pancreas  

Radical  pancreaticoduodenectomy 

Kidney  and  Renal  Pelvis: 
Incision  and  drainage  of  kidney .  . 

Nephrectomy  

Biopsy  of  kidney  

Nephropexy  

Incision  and  drainage  of  perirenal 

tissues  

Nephrostomy  

Pyeloplasty  

Pyelotomy  

Ureter  : 

Ureterotomy  

Urethroplasty  

Ureterocystostomy  

Ureterosigmoidostomy  

Ureterostomy  

Closure  of  ureteral  fistula  


Male  Genital  System— Continued 
Testis: 

Orchiectomy  

Biopsy  

Orchiopexy  


Epididymis: 

Excision  of  lesion  

Epididymectomy  

Epididymovasostomy . 


Incision  and  drainage  of  at 
Local  excision  of  lesion. . . 

Plastic  

Vasectomy  

Excision  of  hydrocele  

Excision  of  varicocele  


Prostate  : 
Incision  and  drainage  of  abscess 

Suprapubic  prostatectomy  

Perineal  prostatectomy  

Radical  perineal  prostatectomy 
Transurethral  electrorescction. 

Retropubic  prostatectomy  

Biopsy  


Total  Male  Genital  Svstem. 


Bladder  and  Urethra: 

Cystotomy  and  cystostomy  

Local  excision  of  lesion  of  bladde 

Partial  cystectomy  

Total  cystectomy  

Biopsy  of  bladder  

Cystoscopy  

Cystoplasty  and  cystopexy  

Cystorrhaphy  

Operation  for  bladder  fistula. 

Operations  on  urethra  

Pelvic  evisceration  


Male  Genital  System: 
Penis: 

Circumcision  

Excision  of  lesion. 

Amputation  

Biopsy  

Plastic  


Female  Genital  System  : 

Operations  on  vulva  

Plastic  repair  of  perineum 

Salpingectomy  

Oophorectomy  

Pan  hysterectomy  


Endocrine: 

Thyroidotomy  

Thyroidectomy,  non-toxic  

toxic  

total  

Reopening    thyroid    wound  for 

hemorrhage  

Exploration  of  endocrine  gland.. 

Parathyroidectomy  

Hypophysectomy  

Adrenalectomy  

Operation  for  thyroglossal  duct.  . 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)-C«»m;W 


Skull,  Brain,  Meninges: 

Craniotomy,  exploratory   19 

Decompression   10 

Craniectomy   2 

Biopsy  of  skull   3 

Excision  of  tumor  of  skull   7 

Cranioplasty   4 

Open  reduction  of  fracture  of  skull  1 

Drainage  of  meninges   2 

Excision  of  lesion  of  meninges —  8 

Encephalography   10 

Ligation  of  meningeal  vessels   1 

Exploration  of  brain  and  biopsy.  10 
Incision  and  drainage  of  brain  ab- 
scess  2 

Lobotomy   16 

Local  excision  of  lesion  of  brain.  19 

Ventriculography   75 

Ventriculostomy   4 

193 

Spinal  Cord: 

Laminectomy,  exploratory   9 

Chordotomy   1 

Rhizotomy   3 

Excision  of  lesion   4 

Injection  of  alcohol,  intrathecal..  1 

18 

Nerves: 

Exploration  of  nerve   2 

Neurotomy   1 

Retrogasserian  neurotomy   10 

Acoustic  neurotomy   2 

Vagotomy   1 

Phrenic  nerve  interruption   4 

Excision  of  lesion   5 

Neurectomy   5 

Ganglionectomy   1 

Neuroplasty   2 

Anastomosis  of  nerves   1 

Neurotripsy   2 

Sympathectomy  for  hypertension .  35 

other  than  for  hypertension. . .  12 

83 

Eye: 

Intrascapular  cataract  extraction  138 

Muscle  operation   82 

Iridendeisis   16 

Discission   15 

Excision  of  lesion  of  eyelid   15 

Keratocentesis   14 

Cornea-scleral  trephine   12 


Eye — Continued 

Cyclodialysis   11 

Extrascapular  cataract  extraction  11 

Enucleation   8 

Reattachment  of  retina   7 

Blepharoplasty   6 

Lid  incision  and  drainage   4 

Repair  of  prolapsed  iris   3 

Coreoplasty   3 

Keratectomy,  partial   2 

Keratoplasty   2 

Posterior  sclerotomy   2 

Secondary  repair  of  sclera   2 

Resection    of   levator  palpebrae 

superioris  muscle   2 

Exploration  of  orbit   2 

Implant  of  polyethene   2 


Conjunctival  flap  

Dacryocystorhinostomy  

Secondary  implant  

Corneal  tattoo  

Capsulotomy  

Capsulectomy  

Removal  of  foreign  body,  intra- 
orbital   

Excison  of  tumor  of  orbit  

Ptosis  operation  with  fascia  lata 
sling.     

Excision  subconjunctival  tumor.  . 

Conjunctivoplasty  

Dilatation  and  curettage  of  canali- 
culis  

Canaliculorhinostomy  

Dacry  ocystectomy  

Excision  of  cyst  


376 

Ear: 

Excision  of  aural  polyp   2 

Excision  of  local  lesion   1 

Bilateral  otoplasty   13 

Mastoidectomy,  simple   6 

endaural   11 

Fenestration   11 

44 

Dental: 

Excision  retained  root   3 

Multiple  extractions  with  curet- 
tage of  alveolar  ridge   3 

6 

Total  Pavilion  Operations   5,787 
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CLASSIFICATION  OF  OPERATIONS 

(PRIVATE) 


Department  of  Surgery 


Grafts: 

Preparation  of  pedicle  or  tube 
graft  

Cutting  of  pedicle  or  tube  graft.  . 

Application  of  pinch  graft  

Application  of  thin  split  thickness 
graft  

Application  of  intermediate  split 
graft  

Cartilage  graft  


Subcutaneous  Tissue: 

Incision  and  drainage  of  subcuta- 
neous abscess  

Local  excision  of  lesion  of  subcu- 


taneous tissue  

Excision  of  pilonidal  sinus 
Secondary  closure  of  wound 
Exploration  of  wound  


Abdominal  Wall: 

Exploratory  celiotomy  

Incision  and  drainage  of  intra- 
abdominal abscess  

Omentectomy  

Secondary  suture  of  wound  of  ab- 
dominal wall  

Omentopexy  

Removal  of  foreign  body  from 

peritoneal  cavity  

Hernia,  inguinal  

femoral  

ventral  


diaphragmatic. 


Skin: 

Incision  and  drainage  of  lesions  of 

skin  

Excision  of  lesion  of  skin  

Plastic  repair  of  skin  without  graft 

Z  plastic  on  skin  

Biopsy  of  lesion  of  skin  

Debridement  of  burn  of  skin  

Tattoo  of  lesion  of  skin  


Breast: 

Mastotomy  

Local  excision  of  lesion  of  breast 

Simple  mastectomy  

Radical  mastectomy  

Biopsy  of  breast  

Mastoplasty  


Bones: 

Exploration  of  bone  

Removal  of  foreign  body  from 
bone  

Osteotomy  

Local  excision  of  lesion  of  bone  . 

Partial  ostectomy  

Complete  ostectomy  

Insertion  of  traction  device  

Bone  graft  

Open  reduction  of  fracture  

Closed  reduction  of  fracture  

Fusion  of  bone  

Spine  fusion  

Biopsy  of  bone  lesion  of  sternal 
marrow  

Operation  for  non-union  of  frac- 
ture  

Epiphyseodesis  


Joints,  Synovia  and  Cartilage: 

Arthrotomy  

Arthrectomy  

Arthroplasty  

Arthrodesis  

Chondrectomy . 


Excision  of  intervertebral  disk... 
Excision  of  semilunar  cartilage  of 

knee  

Excision  of  lesion  of  joint  

Manipulation  of  joint  

Open  reduction  of  dislocation  .  . 
Closed  reduction  of  dislocation. . . 
Synovectomy  


Bursa: 

Incision  and  removal  of  calcareous 
deposit. 


Excision  of  bursa 
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE) — Continued 


Muscles: 

Incision  and  drainage  of  abscess  of 

muscle  

Myectomy  

Local  excision  of  lesion  of  muscle. 

Resection  of  muscle  

Scalenotomy  


Tendons  : 
Exploration  of  tendon  or  tendon 

sheath  

Incision  and  drainage  of  tendon 

sheath  

Tenotomy  

Excision  of  lesion  of  tendon  

Tenosynovectomy  

Tenoplasty  

Transposition  of  tendon  

Tenorrhaphy  


Fasciotomy  

Excision  of  fascia. 
Fasciorrhaphy  


Extremities: 

Incision  and  drainage  of  infection 

of  hand  

Incision  and  drainage  of  infection 

of  finger  

Amputation  of  finger  

Amputation  of  arm  

Amputation  of  leg  

Amputation  of  toe  

Incision  and  drainage  of  infection 

of  foot  


Nose: 

Excision  of  lesion  of  nose. 

Septectomy  

Turbinectomy  

Biopsy  of  nose  

Rhinoplasty  

Reduction  of  fracture  of  ni 


Sinuses: 

Sinusotomy,  simple  

radical  

Excision  of  lesion  of  accessory 

sinus  

Closure  of  fistula  of  maxillary 
sinus  


Larynx,  Trachea,  Bronchus,  Pharynx: 

Local  excision  of  lesion  of  larynx.  12 

Partial  laryngectomy   2 

Laryngoscopy   10 

Tracheotomy   2 

Bronchoscopy   1 

27 

Tonsils  and  Adenoids: 

Tonsillectomy   417 

Adenoidectomy   15 

432 

Thorax  : 

Thoracotomy  with  exploration.. .  21 

Thoracotomy  with  open  drainage.  2 

Thoracoscopy   1 

Thoracoplasty   5 

29 

Lungs: 

Pneumonotomy  with  exploration.  1 
Pneumonotomy  with   local  ex- 
cision of  lesion   5 

Total  pneumonectomy   16 

Total  lobectomy   3 

Partial  lobectomy   6 

~31 

Mediastinum: 

Mediastinotomy   1 

Heart: 

Valvulotomy   3 

Arteries: 

Arteriectomy   2 

Arteriography   24 

Arterial  anastomosis   2 

Aneurysmorrhaphy   2 

Ligation  of  patent  ductus  arterio- 
sus   1 

31 

Veins  : 

Phlebectomy   108 

Venography   2 

Venous  anastomosis   2 

Ligation  of  veins   2 

Operation  for  arteriovenous  fistula  4 

118 

Spleen,  Lymphatics: 

Splenectomy   4 

Incision  and  drainage  of  abscess  of 

lymph  nodes   1 

Local  excision  of  lymph  nodes.  .  16 

Radical  excision  of  lymph  nodes..  4 

Biopsy  of  lymph  nodes   16 

41 
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE) — Continued 


Oral  Cavity: 

Incision  and  drainage  of  abscess  of 


mouth  or  lip   3 

Excision  of  lesion  of  mouth  or  lip.  7 

Biopsy  of  mouth  or  lip   2 

Stomatoplasty   2 

Cheiloplasty   4 

Suture  of  lip   1 

Local  excision  of  lesion  of  tongue.  1 

Palatoplasty   6 

Incision  and  drainage  of  salivary 

gland   1 

Repair  of  harelip   6 

Repair  of  cleft  palate   2 

Repair  of  rhino-oral  fistula   5 

Local  excision  of  lesion  of  dental 

ridges   1 

Sialolithotomy   2 

Excision  of  salivary  gland   3 

46 

Esophagus: 

Esophagoscopy   1 

Esophagectomy   2 

Esophagogastrectomy   1 

Esophagogastrostomy   2 

6 

Stomach  : 

Gastrotomy   2 

Pyloromyotomy   3 

Local  excision  of  lesion  of  stomach  1 

Partial  gastrectomy   92 

Total  gastrectomy   4 

Biopsy  of  stomach   2 

Gastrostomy   2 

Operation  for  gastroenteric  fistula  1 

Gastrorrhaphy   3 

Gastroenterostomy   4 

114 

Small  Intestine: 

Enterotomy   1 

Resection   6 

Biopsy  of  intestine  1 

Enteroenterostomy   5 

Lysis  of  adhesions  for  small  bowel 

obstruction   11 

24 

Appendix  : 
Appendectomy,  chronic  or  inci- 
dental  45 

acute   60 

with  drainage   3 

Incision  and  drainage  of  appendi- 
ceal abscess   1 


109 


Colon: 

Colostomy   16 

Closure  of  colostomy   8 

Colotomy   1 

Local  excision  of  lesion  of  colon  15 

Right  colectomy   17 

Transverse  colectomy   3 

Descending  or  sigmoid  colectomy.  41 

Total  colectomy   1 

Lysis  of  adhesions  for  obstruction 

of  colon   6 

108 

Rectum: 

Abdominoperineal    resection  of 

sigmoid  and  rectum   19 

Perineal  resection   3 

Proctosigmoidoscopy   1 

Closure  of  rectal  fistula   1 

24 

Anus: 

Fistulectomy   18 

Incision  and  drainage  of  perianal 

abscess   11 

Excision  of  lesion  of  anus  and 

rectum   32 

Hemorrhoidectomy   96 

Dilation  of  anal  sphincters   3 

Proctoscopy   2 

162 

Liver,  Biliary  Tract,  Pancreas: 

Hepatotomy  with  drainage   1 

Biopsy  of  liver   8 

Cholecystectomy,  chronic   150 

acute   15 

Cholecystectomy  and  choledochot- 

omy   2 

Cholecystostomy   2 

Cholecystenterostomy   2 

Choledochotomy   2 

Choledochoenterostomy   1 

Choledochostomy   2 

Biopsy  of  pancreas   1 

Partial  pancreatectomy  1 

Total  pancreatectomy   2 

Transplantation  of  pancreatic  duct  1 

190 

KlDNBY  AND  RENAL  PeLVIS: 

Incision  and  drainage  of  kidney .  4 

Nephrectomy   30 

Nephropexy   1 

Incision  and  drainage  of  perirenal 

tissues   ^ 

Nephrostomy   5 

Pyeloplasty   5 

Pyelotomy   17 

64 
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— Continued 


Ureter  : 

Ureterotomy   9 

Ureterectomy   3 

Ureteroplasty   3 

Ureterocystostomy   1 

Ureterosigmoidostomy   7 

Ureterostomy   2 

25 

Bladder  and  Urethra: 

Cystotomy  and  Cystostomy   11 

Local  excision  of  lesion  of  bladder  48 

Partial  cystectomy   5 

Total  cystectomy   6 

Biopsy  of  bladder   5 

Cystoscopy   2 

Cystoplasty  and  cystopexy   5 

Operation  for  bladder  fistula   1 

Operations  on  urethra   13 

Pelvic  evisceration   4 

Implantation  of  radon  seeds  in 

bladder   2 

Removal  of  Pilcher  bag  for  control 

of  hemorrhage   1 

103 

Male  Genital  System: 
Penis: 

Circumcision   27 

Excision  of  lesion  of  penis   2 

Plastic   7 

Irrigation  of  corpora  cavernosa.  1 

37 

Testis: 

Orchiectomy   16 

Biopsy  of  testis   23 

Orchiopexy   6 

45 

Epididymis: 

Epididymectomy   3 

Epididymovasostomy   2 

5 

Scrotum  : 

Incision  and  drainage  of  abscess  1 
Local   excision    of  lesion  of 

scrotum   5 

Plastic   3 

Vasectomy   5 

Excision  of  hydrocele   15 

Excision  of  varicocele   2 


31 


Male  Genital  System — Continued 
Prostate  : 

Suprapubic  prostatectomy   45 

Perineal  prostatectomy   4 

Radical  perineal  prostatectomy.  3 

Transurethral  electroresection.  .  129 

Retropubic  prostatectomy   4 

Biopsy  of  prostate   1 

186 

Total  Male  Genital  System  .  .  304 

Female  Genital  System: 

Operation  on  vulva   1 

Plastic  repair  of  perineum   1 

Colpoperineorrhaphy   6 

Salpingectomy   5 

Oophorectomy   8 

Supracervical  hysterectomy   66 

Total  hysterectomy   12 

Pan  hysterectomy   1 

Vaginal  hysterectomy   5 

Dilatation  and  curettage   28 

Trachelectomy   2 

Tracheoplasty   1 

Biopsy  of  cervix   1 

137 

Endocrine: 

Thyroidotomy   1 

Thyroidectomy,  non-toxic   64 

toxic   25 

total   1 

Parathyroidectomy   2 

Thymectomy   1 

94 

Skull,  Brain,  Meninges: 

Craniotomy,  exploratory   7 

Decompression   5 

Biopsy  of  skull   1 

Excision  of  tumor  of  skull   2 

Cranioplasty   2 

Open  reduction  of  fracture  of  skull  3 

Excision  of  lesion  of  meninges.  .  .  5 

Encephalography   9 

Exploration  of  brain  and  biopsy. .  7 
Incision  and  drainage  of  brain 

abscess   2 

Lobotomy   4 

Local  excision  of  lesion  of  brain. .  15 

Resection  of  lobe  of  brain   1 

Ventriculography   41 

Ventriculostomy   3 


107 


[41] 


CLASSIFICATION  OF  OPERATIONS  (PRIVATE) — Continued 


Spinal  Cord: 

Laminectomy,  exploratory   11 

Exploration  and  biopsy   1 

Rhizotomy   4 

Decompression   1 

Injection  of  alcohol,  intrathecal. .  4 

Myelogram   1 

22 

Nerves: 

Exploration  of  nerve   5 

Neurotomy   2 

Retrogasserian  neurotomy   6 

Acoustic  neurotomy   1 

Phrenic  nerve  interruption   2 

Excision  of  lesion  of  nerve   7 

Neurectomy   2 

Ganglionectomy   4 

Injection  of  nerve   1 

Neuroplasty   2 

Neurolysis   1 

Sympathectomy  for  hypertension.  28 
Sympathectomy  other  than  for 

hypertension   9 

70 

Eye: 

Intracapsular  cataract  extraction.  71 

Muscle  operation   61 

Reattachment  of  retina   21 

Enucleation   11 

Iridencleisis   11 

Extracapsular  cataract  extraction.  10 

Discission   6 

Cornea-scleral  trephine   4 


Eye — Continued 

Excision  of  lesion  of  eyelid   3 

Keratocentesis   3 

Iridectomy   3 

Keratoplasty   2 

Conjunctival  flap   2 

Dacryocystorhinostomy   2 

Excision  of  tumor  of  orbit   2 

Conjunctivoplasty   2 

Iridotomy   2 

Blepharoplasty   1 

Repair  of  prolapsed  iris   1 

Posterior  sclerotomy   1 

Resection   of  levator  palpebrae 

superioris  muscle   1 

Secondary  implant   1 

Corneal  tattoo   1 

Capsulectomy   1 

Excision  subconjunctival  tumor.  .  1 

Excision  of  cyst   1 

Suture  of  cornea   1 

Cyclodialysis   1 

Excision  of  iris  prolapse  and  repair 

of  cornea-scleral  wound   1 

228 

Ear: 

Excision  of  local  lesion   2 

Otoplasty   10 

Mastoidectomy,  simple   2 

endaural   1 

Fenestration   8 

~23 

Total  Private  Operations   3,980 
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